Uaoctor, coroner, etc. must use only standard nomenclature in item (8. No symptoms will be listad., All

dizseases in Part | must be casually ralated.

Coroner connot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYFEWRiTE IF POSSIBLE

FLED OCT 11 4957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

318 oo 1093

STATE FtLE Nuvg$58
agistrar's No g

A

i

COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased

a. STATE MtSSOURI b

livad. I institution: Replience k:cf;n
. couu*rvﬂ'ﬁ; “";‘““:i“")

b.

CITY {if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY

Town Stelouis Mo,

YesK No T%TVN ST.IDUIS COUNTY 4 l (:

Inside Limits

Yesll MNoD

<.

FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b

Reside on Form

_ (If sutside, give location)
b weniuTion Missouri Baptist Hpsps 3 dayg 9% ivoness #2 BHAMBERS ROAD. Yert N
3 ::g:‘ 8:0 First Middle 7 Last 4. DA:E Month Day Year
(Typeor iy MRS HALLIE MATTINGLY OEATH Sept 21 1957

5. SEX [ 6. COLCR OR RACE 7. marriep [} NEVER MaRRIED [ 8. DATE OF BIRTH |9. ;\GE (_Inh%mn IF UNDER 1 YEAR NF UNDER 24 HRS.
. et gg ¥} | Montha | Doys | Hours | Min.
Female White wabweo X oworceo [0 MY 26 1869 ]
“[V0a. USUAL OCCUPATION {Gipe kind of work done |10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) f 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
one. Bardstown Kye. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Beam Unknown
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16, SOCIAL SECURITY NO.{17. tINFORMANT Address
{¥es, no, or unknown) {1f yen, give war or datca of service) NE-
no Mrs.Melba Mattingly.#2 Chambers Road
18. CAUSE OF DEATH [Enier only one couse per line for {(a), (b). and {c).] - - - T : N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /4 Y . /Véd_/bf féz P ONSET AND DEATH
IMMEDIATE CAUSE (a) -2-’-4,2 W . O tftalra
. > 77 — e 7
Cenditions, if any, W&&AM& N
which gave fise fo DUE TO (8)
w abave “cause (@) P e e i ua e m
stating the under- .
z iying couse last. DUE TO ()
=} ., PART I, OTHER SIGMIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{(a} . - . 137 WAS AUTOPSY
= : s i - : B : - e .- - PERFORMED?}
S ﬁ(l/ I A ves ) no A
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury-iniPart I or Pari 1 of item 18.) et
E 0 0 O
- 20c. TIME OF Hour  Month, Day, Year
x) INJURY ' a.m, fy-
al - - p.m. Cr T LI
a . 3
E [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or ochoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE .
< | WHILE AT d NOT WHILE . Jjarm, factery, siveet, office bidg., etc.)
WORK AT WORK . o .
2. 1 atrended the deceased fromM._&L . to th/ Fd 7 and last saw @ah‘u on M.?O 4 ,7
Death occurred at .g 4 m on the date4utad above; and to the best of my knowledje, frot(rha causes stated.
2. SIGNATURE . (Degree or title} « . . f)|am. aooress, - . o ] 22¢, DATE SIGNED
vidy A P20/ Hewoeiseed) Ay 22257
232. BuURIAL, cnsmnon). 235, DATE . o 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o county) (State)
ENONAL LS pecify ‘-
Sept.23'5 Hiram Cemetery Mason Road St.louis County Mo,

“fiy Yeldner

Und GO 222‘\?0%% Louis Ave 25. DATE HECD. BY LOCAL REG. 26, REGIST?'

St . Lonia & Ma

SEP 23 57 (2.

S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

v

=




- -° » LI
~ ;“ -4
a . . ! (%]
o /STAT}:M'ENf BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me,‘:or by T SR UU U PR RTINSO s vev-y Student Embalmer No.........

working under my personal supervision...

Student .....coiiiiiiiitiianrirrtereririsiirteeeaaaan
Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
1o comply with the above constitutes grounds for revocation of license).
If embalmed by a' STUDENT, he also shall sign in his OWN handwntmg
. * U this body is not embalmed, fact should be so stated above. ol . AL

-~ - o - ' - - PR P .




